.6%, respectively, supporting the idea that increased exercise capacity provided benefit beyond that provided by weight loss alone. This is not the first study to demonstrate that higher fitness, measured indirectly by exercise duration (6) or more directly by maximal oxygen uptake (7), predicts less frequent AF. Cardiorespiratory fitness should not, however, be equated with habitual physical activity. Physical activity and exercise training both increase fitness, but baseline exercise SEE PAGE 985
A trial fibrillation (AF) is the most commonly treated arrhythmia in clinical practice (1) , accounting for approximately one-third of U.S. hospital admissions for arrhythmia (1) and affecting an estimated 1% of the U.S. population (1) and >33 million individuals worldwide (2) . The list of risk factors for AF is long and includes the usual suspects of structural heart disease, age, hypertension, increasing body mass index (BMI), and diabetes, but also the less widely appreciated factors of increased height (3) and inflammation (4)-the latter either independently or via its relationship with obesity (5).
Low physical activity is also a risk factor for AF.
Pathak et al. (2) , in this issue of the Journal, demonstrate that both greater exercise capacity and increases in exercise capacity with exercise training reduce AF recurrence. 
capacity is directly affected by cardiac output, making it reasonable that those with the healthiest hearts and associated higher fitness would have lower rates of AF. Nevertheless, increasing levels of physical activity also has been shown to reduce AF incidence, but this relationship of exercise to AF is complex, influenced by both intensity and lifetime exposure to activity, and seems to be a U-shaped relationship with the greatest levels of physical activity possibly increasing AF incidence.
Moderate levels of physical activity reduce AF risk. In the Swedish Mammograph Cohort study (8) there is usually some substance to the concern.
But any concern about too much intense exercise is
clearly not an issue for most patients. What is most First the Good News, Then the Bad S E P T E M B E R 1 , 2 0 1 5 : 9 9 7 -9 exciting about this new study by Pathak et al. (2) is that it is the first to demonstrate that increasing exercise capacity reduces AF risk. There are limitations to the report. The major concern is that this is 
